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UNITED STATES OMB APPROVAL
SECURITIES A.\'!) EXCHANGE _CO.\I.\HSSIO.\' OMB Number: 3235-0076
Washington, D.C. 20549 Expires: May 31, 2005
Estimated average burden

FORM D hours perresponse. ..... 15.00

NOTICE OF SALE OF SECURITIES . SEC USE ONLYS _

PURSUANT TO REGULATION D, O T

SECTION 4(6), AND/OR DATE RECEIVED
/ UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Otfering ([ check if this is an amezZment and name has changed, and indicate change.)
Knobias, Inc.

Filing Under {Check box(es) that apply): [ Rule 304 [T Rule 305 [ Rule 306 [7] Section 4(6) @ ULOE

Type of Filing: @ New Filing D Amendment —

A. BASIC IDENTIFICATION DATA ' -
1. Enter the information requested about the issuer

Name of {ssuer (] check if this is an amendment and name has changed, and indicate change.) 04051466
Knobias, Inc.

Address of Exccutive Offices (Number and Street. City. State, Zip Code) Telephone Number (Including Area Code)
875 Northpark Drive Ridgeland, MS 39157 601-978-3399

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Briet Description of Business

Financial inflbormation services PH{\Q{}E&@MW
Type of Business Organization L
corporation imired partnership, already formed [ other (please specify): Df:.ﬂ A9 mmmy
(] business trust :2d partnership, to be formed (}l / UaL 4 ¢ Zu\jd{)
Month Year W~ TR NR
Actual or Estimated Date of Incorporation or Orz2nization: BIR] & Acwal Estimatzd i ‘@"é‘“""i:“ON
sl o Esimared Dot of corporton ot Orzaion: [BIY) (BTA) el (] Estima FE0
Jurisdiction of Incorporation or Organization: (Znier two-letter U.S. Postal Service abbreviation for State: Y uMwU{L

CN for Canada; FN for other foreign jurisdiction) DB

GENERAL INSTRUCTIONS
Federal;

Who Must File: Allissuers making an offering of securities inreliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 13 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commissicn (SEC) on the carlier 27 the date it is received by the SEC at the address given beiow or, if received at that address after the date on
which it is due, on the date it was mailed by Uniied States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Cemmission, 450 Fifth Street, N.W., Washington, D.C. 20349.

Copies Required: Eive (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must con:ain all information requested. Amendments need only report the name of the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOCL and that have adopted this form. [ssuers relving on ULOE must file a separate notice with the Securities Administrator in cach state where sales

are to be, or have been made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with'state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriale states wili not resull in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respcnd uniess the form displays a currently valid OMB control number. 1 of9
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the foliowing:

. Each promoter of the issuer, if the issuer has been organized within the past five years:

. Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter X} Beneficial Owner  [T] Executive Officer  [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Duncan Capital Group, LLC
Business or Residence Address  (Number and Streat. City, State, Zip Code)
830 Third Avenue New York, New York 10022
Check Box(es) that Apply: E] Promoter |:J Beneficial Owner  X] Executive Officer @ Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Atkins, Robert L.
Business or Residence Address  (Number and S:reet, City, State, Zip Code)
P.0. Box 2587 Madison, MS 39130
Check Box(es) that Apply: D Promoter r:l Beneficial Owner D Executive Officer g] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Aylor, Timothy J.
Business or Residence Address  (Number and Sireet, City, State, Zip Code)
9410 Sounth Tropical Trail Merritt Island, FL 32952

Check Box(es) that Apply: (] Promoter ] Beneficial Owner

k] Executive Officer

X] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Ballard, Gregory E.

Business or Residence Address  (Number and Street, City, State, Zip Code)

875 Northpark Drive Ridgeland, MS 39157

Check Box(es) that Apply: (] Promoter {7} Beneficial Owner  [] Executive Officer X} Director General and/or
. Managing Partner
Full Name (Last name first, if individual)
Dunnaway, Danny M.
Business or Residence Address (Number and Street, City, State, Zip Code)
P.0. Box 545 Brookhaven, MS 39602
Check Box(es) that Apply: ] Promoter ] Beneficial Owner  [X] Executive Officer  [&] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Ramsey, E. Key
Business or Residence Address  (Number and Sireet. City, State, Zip Code)
875 Northpark Drive Ridgeland, MS 39157
Check Box(es) that Apply: L—_] Promoter |___] Beneficial Owner D Executive Officer @ Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Stephens, Joseph L.

Business or Residence Address  (Number and Street, City, State, Zip Code)
P.0. Box 1178 Magee, MS 39111

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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{ A. BASIC IDENTIFICATION DATA ]

2. Enter the information requested for the follewing
. Each promoter of the issuer, if ihe issuer 2as been organized within the past five years:
. Each Seneficial owner having the power 1o weie or dispose, or direct the vote or disposition of. 1975 or more of a class of equity securities of the 1ssuer.
. Each exzcutive otficer and dirzctor of 22rporate 1ssuers and of corporate general and managing partners of partnership issuers: and
L]

Each general and managing partner of parinership issuers.

Check Boxtes) that Apply: (O Promoter [ Beneficial Owner [0 Exccutive Officer & Director {T] General andior

Managing Partner

Full Name (Last name first, if individsal)

Crowe, Kevin T.
Business or Residence Address  (Number and St

. City. State, Zip Code)

5120 Park Brooke Walk Way Atlanta, GA 30022
Check Box(es) that Apply: {1 Promoier . Beneticial Owner {7 Executive Officer [} Director (] General andsor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sirzen City, State, Zip Code)

Check Box{es) that Apply: (] Premoter T Beneficial Owner [ Exccutive Officer  [1 Director [] General andior

Managing Partner

Full Name (Last name first, ifindividual)

Business or Residence Address  (Number and Sireer, City, State. Zip Code)

Check Box{es) that Apply: Promotir T Beneficial Owner | Executive Officer |V Director General andfor
pply _ [

Managing Pariner

Full Name (Last name first, o individzaly

Business or Residence Address  (Number and S22t City, State, Zip Code)

Chieck Box(es) that Apply: [} Premoter i Beneficial Owner [ Executive Officer [} Director (] General and/or

Managing Par

Full Name (Last name first, 1] individuah)

Business or Residence Address  (Number and Str2et, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter ] Beneficial Owner  [7] Executive Officer ] Director [ Gereral and/or

Managing Partner

Full Name (Last name first, if individual)

Businzss or Residence Address  (Number and 3:m2et, City, State, Zip Code)

Check Box(es) that Apply: (] Premoter 1§ Bencficial Owner [T Executive Officer [} Director (7 General andfor

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Suzen City, State, Zip Code)

(Use biank sheet, or copy and use additional copies of this she

L35 necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .......cccccovvviennne E B
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ NA
Yes No
3. Does the offering permit joint ownership of @ single Unit? ..o S [
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NA :
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual StAtES) ..o e [J Al States
A A B GY €& o g o8 bg o ©&F @ [D
MT
Full Name (Last name first, if individual)
NA
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal STATES) oot e ettt er et ebets b [J All States
(ALl [AK AR]  [CA] [col [ e [ba FJ [Ga EH) 05
MD
OH
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indiVIAUAL STAIES) cuiviiiiiiciiieieiie e s msb et en e s b esarctssrn et ests s [] All States
MT] [ONE O] 2 [NO [ N [NY] NG [®p] ©On [OK] [OR] [PA]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary,)
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [g] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDU vttt e e s $ $
EQUILY oo e e 5.15,000,0005 15,000,000
&] Common [] Preferred

Convertible Securities (including WaITANTS) ..ottt e e $ $
PArtNErShip INTETESLS ....vvvvrceeeir ettt et et et $ $
Other (Specify ) e e $ $

TOUAL oot ee et e ettt et ettt bt ettt s e e br sttt enaeter e $_115,000fgb$ 1‘5"“““90&)

Answer also in Appendix, Column 3, if filing under ULOE. *shares issued in merger

Enter the number of accredited and non-accredited investors who have purchased securities in this transaction; valued at
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate pre-merger closing bid
the number of persons who have purchased securities and the aggregate dollar amount of their price

purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCEEAILEA TMVESIOTS 1ovvrvveveeeesreeeeeseees et esats s et r ettt entseas e en s n e 91 $ 14,377,750%*
*
NON-ACCTEdIted INVESTOTS 1iieieir it ettt be sk ebe b et r s eare s 13 $ 622 ’ 250
Total (for filings under Rule 504 only) oo e cceenns NA S__nNa
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 5005 ottt e e e e e e e NA 3 NA
REGUIALION A ..ot e e e e e s NA $___NA
RUIE S04 o e e e e e NA $ NA

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AGENE S FEES ..o i ettt b e

Printing and Engraving Costs...
Legal Fees..ooooivvnmnicininnicnn

Accounting Fees ...
Engineering Fees ..o,
Sales Commissions (specify finders’ fees separately)...

Other Expenses (identify)

oOoooooond
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS T

b.  Cnter the difference between the aggzregate offering price given in response to Part C — Question |
and total expenses furnished in response 10 Part C — Question 4.a. This difference is the “adjusted gross

PrOCERAS 10 T ISSUET.™ vttt ettt ettt ettt st 3 0
5. Indicate below the amount of the adjus:ed gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Aftiliates Others
Os
s
as
as
Acquisition of other businesses (including the value of securities invoived in this
oftering that may be used in exchange for the assets or securities of another
ISSUET PULSUANE 10 8 METZET) covvuierteriisicsiieitsteteast sttt tet £ ettt ees s et e sttt bttt seeans e et eeaeres Os as
Repayment 0f INAeBtedness oo e e et (13 s
WOTKING CAPIIAL Lot e e e e e e s 0s
Other (specify): s s
....... s s
COLUMMN TOLALS coucvu v ettt e eb e as e bt b e s e e a3 Q s 0
Total Payments Listed (column t0tals 2dded) oot et s 0
i | | ~ D. FEDERAL SIGNATURE
The issuerhas duly caused thisneticz o 'oc sizaed oy the undersigned duly authorized person. [fthis noticeis filed under Rule 503, the followinz
signature constitutes an undertaking by the issuer o turnish to the U.S. Securities and Cxchange Comm ssion, upon wriitea request of its staff,
the intormation tfurnished by the issuer o 2y non-aceredited investor pursuant to paragraph (b)(2) of Rule 302.
fssuer (Print or Tupe) iD /
Knobias, Inc. j W | Wéy
Name of Signer (Print or Type) Titie of Signer U&{mt or Type)
E. Key Ramsey President and CEO
ATTENTION
L Intentional misstatements or cmissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001))
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E. STATE SIGNATURE

(%)

(¥}

Theis

Is any party described in 17 CFR 23.262 presently subject to any of the disqualification Yes No
provisions of such rule? ..o M &

See Appendix. Column 5, for state response.

The undersigned issuer hersby undzrizkes 1o furnish to any state administrator of any state in which this notice is filed 2 notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undzmiakzs to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represan
limited Offering Exemption (LLOE
of this exemption has the bur

Az issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
¢ state in which this notice is filed and understands that the issuer claiming the availagiliny
fishing that these conditions have been satisfied.

suer hasread this notification and Xnows the contentsto be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signatur / Date / /
Knobias; Inc. _ Z lgl;f/ @W /A7, y

Name (Print or Type) Title (Print or Tvge)

E. Key Ramsey President and CEO

Instruction:

Print the name and title of the signing represeniative under his signature for the state po"'o*} ol this form. One copy of every notice on Form
D must be manually signed. Any copies nxtma

signatures.

nually signed must be photocopics of tae manually signed copy or bear typed or printed
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL common stoc R
X $596775 K 10 '$570,955 1 $25,820 ( .
AK 1 r .
AZ :
common stock { ..
AR ! X $172,140 -2 $172,140 0 0 . P X
| T/
CA | I
| |
e
[common stock 4 $337,645 0 0 B X
common stock | | —
.:1$154,042 2 $154,042 0 0 | x
. ! .
ommon stock % ﬁ
L X 489 529 2 Isga,52d 0 0 - 2
ME | | .
MD I :
MAL  _llx. [B9mmon stock 1 ls36,443 0 o I s
Ml il ‘
MN | ] [ |
MS . common stock ‘ T
X 1 1$10,843 750 67 $10,246,720 12 |$597,030 | x
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APPENDIX - . ]

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State: Yes No Investors Amount Investors Amount
MO
MT
o |
NV
NH | |
NJ { 1
N
common stodk N
NY }x $2,859,510 1 $2,859,510 0 0
NC N
—
OH| |
“Common stodk
OK ,vMM.W.WX.MW$5,133 1 $5,133 0 0
or | |
PA
RI
sc| |
SD
™ t I common stogk e 0 0
oK 169D 765 n 1 1312,765
™ X roaes stogk $12,765 0 0
’
UT
VT
VA |
WA i
W
Wi t
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APPENDIX -

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY |

PR
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